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Witnesses state that D#1 was travelling n.b. on N. 27th St at a high rate of speed in excess of 50mph. D#1 was swerving through traffic when the vehicle
struck a traffic cone, a curbed median, a retaining wall, another median, a curb and finally a tree. Subsequent investigation revealed that D#1 had stolen V#1
a few minutes prior to the accident. D#1 was admitted to the hospital for serious injuries.

Jason L Densberger transient, none

javel T Dyer 1622 Washington #2, lincoln, NE  68502 4025700625

City of Lincoln Forestry 2740 A St, Lincoln, NE  68502 4024417847 200Tree (unknown species)
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